) _ .—

7 2602 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N25228

1. Entity Name

MASON CITY COMMUNITY CENTER, INC.

LRF-pon-ar- KT Z9

Principal Plage of Business

MARGIE MARKHAM
Bx [fooS

LAKE CITY FL 32024

MARGIE MARKHAM
~RT-BOX370—
LAKE CITY FL 32024

Mailing Address

gr 24 Box lveS

2. Principal Place of Business

3. Mailing Address

Rt 29 BoX loos

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90160 011 ****61.25

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
I—AK e.. C’/ / t"b/ F l—- 59-2892722 Mot Applicable
® Country P Country ' 5. Certificate of Status Desired g $8'75 Addltlonal
3 20 2 A O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= Sl = - - : e R TRamETT T
THOMAS, DUANE E Street Address (P.O. Box Number is Not Acceptable)
y .
204 SOUTH MARION STREET

LAKE CITY FL 32056-2137

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I

SIGNATURE 12+

Slgnature, rybea or printad name of ragistered agent and tile if applicabla,

v s

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, P OFFICERS AND DIRECTORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNE ‘I’D O Delete e it L Ec +or [ Change mdditinn
NAME BROWN, WILLIAM F NAME Clar et
steeeTa0oress JAT 3 BOX 364 sweeranceess | R 2. BeoX 321
cr-s-2¢ [LAKE CITY FL 32025 ‘ orv-st-2e | Lake eyt g FL 2372024 o .
e veD 7 Deleta TINE [Jchafge [ Addition
NAME DICKS, CLIFFORD HAME
STREET ADDRESSHRTS-BOX-846— STREET ADORESS | m})’f’. G:L? g.,.,{, é %
omv-st7P | LAKE CITY FL 32025 CiTY-ST-2P
TE 2 | S e e S e e S - [ e Sl S T | T T e e o ST T R e ) Addifion |
NAME MARKHAM, MARGIE LOU NAME
STREET ADDRESS +RF—2-BOX-370- STAEET ADDRESS P\ou}&’- 2.9 60 X teos”
omv-s-z2p | LAKE CITY FL 32024 CITY-5T-2IP
TITLE T O] elete TILE [ change [ Addition
NAME JONES, DAISY M NAME
sTReeT apoRess |ROUTE 7, BOX 391 STREET ADDRESS
orr-sT2p | LAKE CITY FL 32055 CINV-ST-2IP
TITLE D O Delete TITLE [ chenge [ Addition
NAME RYALS, VALERIE W. NAME
sreer aooress |RT 3 BOX 318 STREET ADCRESS
cry-sT-2F | LAKE CITY FL CITY-ST-21P
TIMLE D [ Delste TME Exthange ] Addition
NAME DICKS, HARRY G NAME
streeT ADDRESS | ROUTE 1 BOX 130 STREET ADDRESS
omv-st-ze | LULU FL 32081 CITY-ST-2IP -

indicated on this repert or supplemental report is true an

(a

o
,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

9IS Bl Ao d SOVE 2

o2

¥ . SIGNATURE ANDEZPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data

4/i12)
/7

386 152 1499

Daylime Fhone # 4

CR2EQ37 (9/Q1)

A



